Previous studies of the f a t e of malabsorbed glucose in the colon provided kinetic evidence that glucose can be transported through the rectal mucosa of the infant without being broken down t o volatile fatty acids. To obtain evidence for the direct absorption of glucose across rectal mucosa in, U L -~~C~-~I U C O S~ was administered rectally through a small catheter t o 3 healthy newborn infants within the first hour of life and to 3 infants recovering from diarrhea. Three samples of peripheral blood were drawn between 5 and 30 min following the administration of the isotope. Glucose was isolated from deproteinized plasma and converted t o its aldonitrile penta-acetate derivative with hydroxylamine hydrochloride, and analyzed by gas chromato raphylmass spectrometry for the presence of di-, tri-, tetra-and hexa-15C-labeled glucose molecules. Maximum ratios of h e~a -~~~-~l u c o s e to endogenous plasma glucose in the range of .3-.5% were detected in 213 of newborns and 213 of infants with diarrhea. These levels exceeded three times the standard deviation of the isotopic ratiometric measurement. Statistically significant levels of the di-, tri-, and tetra-13c-labeled glucose were not found when glucose was administered rectally. However, maximum mole ratios of 1.7, 0.8, and 0.3% were observed for hexa-, tetra-, and t r i -1 3~-labeled glucose, respectively, after IV administration. Conclusion: These data provide the first direct evidence for the systemic availability of intact glucose molecules absorbed from the human rectum. 1 ) I g A a n d IgG-GA are r a i s e d i n 1 0 0 % o f a c t i v e C e l i a c s . 2 ) IgA-GA a r e more s p e c i f i c t h a n IgG-GA. Serum hexosaminidase a c t i v i t y (HEX) i s elevated with ischemic g u t i n j u r y . To determine i f subsequent decreases i n HEXcorrelate with g u t healing, 97 weanling r a t s were subjected t o laparotomy a t which a l t e r n a t e vascular bundles were l i g a t e d along t h e base of t h e e n t i r e a n t e r i o r mesenteric a r t e r y arcade. F i f t e e n r a t s served a s pre-operative c o n t r o l s . After recovery, r a t s were allowed ad l i b food and water. Groups were then k i l l e d a t i n t e rv a l s , blood was drawn f o r HEX determination, and samples o f s m a l l bowel were taken f o r h i s t o l o g i c a l evaluation. DATA: TIME ( h r s ) 
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The d a t a w a s a n a l y z e d f o r I g A a n d IgG g l i a d i n a n t i b o d y levels, d i a g n o s i s , a g e a n d D -x y l o s e values. 1 ) I g A a n d IgG-GA are r a i s e d i n 1 0 0 % o f a c t i v e C e l i a c s . 2 ) IgA-GA a r e more s p e c i f i c t h a n IgG-GA.
3 ) T h e s e e l e v a t i o n s a p p e a r n o n -s p e c i f i c . Serum hexosaminidase a c t i v i t y (HEX) i s elevated with ischemic g u t i n j u r y . To determine i f subsequent decreases i n HEXcorrelate with g u t healing, 97 weanling r a t s were subjected t o laparotomy a t which a l t e r n a t e vascular bundles were l i g a t e d along t h e base of t h e e n t i r e a n t e r i o r mesenteric a r t e r y arcade. F i f t e e n r a t s served a s pre-operative c o n t r o l s . After recovery, r a t s were allowed ad l i b food and water. Groups were then k i l l e d a t i n t e rv a l s , blood was drawn f o r HEX determination, and samples o f s m a l l bowel were taken f o r h i s t o l o g i c a l evaluation. DATA: TIME ( h r s ) (18) (137) HEX = t o t a l a c t i v i t y nmol/hr.ml; * P < 0.01 v s c o n t r o l . Microscopically, f o c a l ischemic necrosis began a t 6 hours. Between 12 and 48 h r s , c e l l u l a r changes were c o n s i s t e n t with prog r e s s i v e ischemic i n j u r y . Evidence of healing was apparent beginning a t 5 days and t h e s e h i s t o l o g i c a l changes c o r r e l a t e d with changes i n HEX. Thus HEX proves useful a s a marker f o r healing g u t i n t h i s model. W e have previously shown t h a t some children with chronic cons t i p a t i o n and encopresis (P) have impairment of r e c t a l sensation. 23 consecutive P (constipation > 1 year) and 8 healthy c o n t r o l s (A), 4-13 yr old, were asked to-defecate water-filled balloons containing 30, 50 and 100 m l water, while s i t t i n g on a t o i l e t chair.
12 P (Pdef+) and a l l H defecated a l l 3 balloons, whereas 11 P (Pdef-) defecated 1 o r no balloons. W e evaluated EMG a c t i v it y of the e x t e r n a l anal sphincter/pelvic f l o o r during defecation while lying down. The mean anal pullthrough pressure (mm Ag) during r e s t (APr) and during squeeze (APsq) were obtained using intraluminal transducers.
Threshold of r e c t a l sensation (Tsens), threshold of the r e c t o s p h i n c t e r i c r e f l e x (TRSR), and the r e c t a l volume (ml of a i r ) which produced an urge t o defecate (CV) were measured by distending a r e c t a l balloon. APr and APsq were not d i f f e r e n t i n t h e 3 groups. Tsens, TRSR and CV were s i g n i f i c a n t l y increased i n both constipated groups when compared t o H (p<0.05). This study i n d i c a t e s t h a t 48% of P have a motor abnormality of the pelvic f l o o r rendering i t unable t o r e l a x during attempted defecation.
A l l H had decreased EMG a c t i v i t y during t r i a l s t o defecate. The pelvic f l o o r showed increased EPE a c t i v i t y i n 17%
S e r i a l whole blood B vitamer l e v e l s i n b r e a s t , f o r -695 mula and parenterall: fed premature i n f a n t s . Ernest To a s s e s s adequacy of vitamin B i n t a k e in premature i n f a n t s , s e r i a l blood samples were obtained6for v i t B6 determination. A 0.5ml sample was frozen, B vitamers e x t r a c t e d , separated and 6 quantitated by a HPLC-fluorometric technique. The method measured pyridoxal phosphate (PLP), pyridoxamine phosphate (PMP), pyridoxal (PL), pyridoxine (PN) and pyridoxamine (PM). Multiple blood samples were obtained over a 2-Pwk period. Most i n f a n t s receiving breast milk had low l e v e l s of PLP but high PL r e s u l t e d i n t o t a l normal B6 l e v e l s but some had low t o t a l vitamin B6. Several i n f a n t s receiving formula had marked e l e v a t i o n s of PL and PLP --PL 256nglml (Normal=2-8) and PLP 120ng/ml .
The values decreased t o normal with continued feeding. Five i n f a n t s received t o t a l p a r e n t e r a l n u t r i t i o r . (TPN) using commercia l s o l u t i o n s f o r varying causes f o r 2-6wk period. PL and PLP values increased. Infant I --PL 941nglml whole blood; PLP 293ng / m l .
Infant I1 PL 765ng/ml, PLP 85nglml. I n f a n t I11 PL & PLP beyond measurement. PL & PLP remained high u n t i l TPN was terminated. Conclusion: 1 ) Breastfed i n f a n t s may have low whole blood PLP l e v e l s . 2) Some premature i n f a n t s receiving propriet a r y formula have very high blood l e v e l s of PL and PLP suggesting an immaturity of B degradation. 3) Premature i n f a n t s receiving TNP develop very hPgh l e v e l s of PI, and PLP. Commonly used multivitamin s o l u t i o n s used i n TPN have excessive amounts of B f o r premature i~f a n t s . 6 (G4) activities was observed in the explants (T) cultured duriq 24 burs in presence of OVA. In contrast, a large increase of these enzymatic activities was noted in the culture a (M), the overall effect observed k i n g a net s t w t i o n of the total emyu3tic activities of the culture system. r w -
the saue prlod, a 20% decrease in %-thyddine i m r p r a t i r n into DNA was noted (P < .035).
YGT AlPase S L GA Tissue 98.1f 7.3 97.9k10.6 98.1%10.6 82.4f 5.6 87.7-k 10.7 Medim 147.0f.8.4 144.5% 7.6 124.7+ 5.9 168.7f 27.2 ll9.9f. 5.8 T+M 132.2f.4.9 133.0% 4.4 ll4.9% 3.0 135.7t14.1 ll5.3f 4.7
Results (X f S.E.M.) fran 12 experimts are expressed as % of activity with respect to autocontrols cultured in presence of B -lactoglddin.
' ! h ? e m y n s accumlated mainly in the particulate f r a c t h of the c u l m e redim (brush border &ane fraction) w t i n g an increased turnover of scm mwbrane cmpmats by a process of shedding or microvesiculaticn. This animal irodel represents a useful tool to evaluate the d i f i c a t i o n s of tk s t d l bowel rmcosa induced by an allergen and to establish the criteria for an in vitro diagnosis of protein intolerance.
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